MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63= 92’?‘258

DEPARTMENT OF Pual.l: HrE‘ALTDH'AT: WELFARE 3 g—h e Recistration Distict N 390- Zﬁ 5%[ STATE FILE NUMBER
__________ —t r iserati -
DO NOT WRITE AMENDED egintration District No imary Registration Distrlct No. o, ——_Registrar’s No. __b=__ S

ON THIS 5TUB

1. PLACE OF DEATH il 2. USUAL SESIDENCE (where deceased lived. If institvtion: Residence before
a. COUNTY a STATE b. COUNTY admiasion)
I3 e 270, She Ly mmen

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY V4 Inside Limits

OR
'IOWN k
CoL ymir 8 , 2o b v W LeN 7 Ve R Yo B Ne D
. FULL NAME OF {If NOT in hospital, glvc’lucanon) Inside Limits d. STREET {if cutside, giva location} Reside on Farm
HOSSTI:ITAL OR ADDRESS

TPTION Yes @ No [ Yes [J No O

V5 300
Rev. 4759

DATE AMENDED

. NAME OF DECEASED First Middle Laat 4. DATE Day Year

{Type or print} OF
Bess/e Wesrep usAle g | M 5 7 &3

5. SEX 4. COLOR OR RACE 7. Married [~ Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) [ IF_ UNDER | YEAR _IF UNDER 24 HR

Widowed ] Divorced [] Months | Days Heours Min.

femace | juhsre 35g i
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSI.NESS OR INDUSTRY[J 11, BIRTHPLACE ty and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

- SHELRY c'oumv y2 U 52

13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

15. WAS,Cg:Et‘AgED Evﬁ ﬂémgcr;@ IUIZC/I}L/S’:CZU?Iﬁ ﬂ?}d %m@m —G%H‘LM%

{Yes, no, or unknown) | {If yes, give war or dates off

470 < 2] l/ e pi Pe
18. CAUSE OF DEATH (Enier only one cause perrmo ror o o oo INTERVAL BETWEEN
PART |

. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) M u +l PIC M‘}C /0’”‘ unknown

Caonditions, if any, DUE TO (b)
which gave rise 19
above cause  [a),
sating the undar-
lying causa lmst. DUE TO (c})

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART M. If deceased was female wa
disease condition given in PART | (2} there a pregnancy in last 90 days.

ID Yeas [ B/NO | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? O a @]

YEsO No @
20c, TIME QF ~ Hou Manth, Day, Year
INJURY a.m.
p.m.

20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, sireet, office bldg., ekc.) .

NOT WHILE AT WORK [J
. rn_&_&__&and last saw l‘I.',;r",nliva nn_g_-'_Z’_éL—

ﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE i . 22b. ADDRESS - w 2%c. DATE SIGNED
el WD |l o . l) L, Ll ¥ 745

2.
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

EMOVAL (spacity] CLEME, /ﬁ" é LAXENCE A

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD- BY L L REG. | 26. REGISTRAR'S SIGNATURE

B PEEN /Y  CAAPFNCE Yo a1, 1963

(Livensed Embalmer’s Stareme‘ﬂl on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased fro

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STAYEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Student Embalmer No.____

working under my personal supervision. %—4
Student i ﬂ

Signature of Srudant Embalmar
Licensed Embalmer No. ,9/ G /?_(,

"- P Q. Address

- 1

~ Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITlNG (Failure to comply
with the. above consmules grounds for, revocahon of Ilcense) Lo .
If embalmed by a STUDENT, ke also shall sign in his OWN handwrmng
- If Ihls body is nol embalmed fact shou!d be sa stated above.

1 1 1o




